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COVER LETTER

TO: New Filing Scction

Diviston of Corporations
SUBJECT: Center _For Lay Mzn TSTRY Tuc.
(Name of Corporation — must include suftix)

Dear Sir or Madam:

The eneloscd "Application by Foreign Not for Profit Corporation for Authorization to Conduct its Affairs in Florida",
"Certificatc of Existence”, and check are submitted to register the above referenced not for profit corporation to conduct

its affairs in Florida.

Please return all correspondence concerning this matter to the following:
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(Name of Person)
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(City/Stdte and Zip Code)

For further information concerning this matter, pleasc call;

GEQR% E ;S.r,sz EF
ame of Pcrson)

at( &/Y ) K5EE- )O25
(Arca Code & Daytime Telephone Number)

STREET/COURIER ADDRESS:

MAILING ADDRESS:
New Filing Section
Division of Corporations
P.O. Box 6327
Tallahassec, FL. 32314

Enclosed is a check for the following amount:

9 $78.75 Filing Fec &

(3 $70.60 Filing Fee
Certificate of Status

New Filing Section
Division of Corporations
Clifton Building

2661 Exccutive Center Circle
Tallahassce, FL 32301

2 $78.75 Filing Fec & $87.50 Filing Fee,
Certified Copy Centificatc of Status &

Certified Copy
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- APPLICATION BY FOREIGN NOT FOR PROFIT CORPORATION FOR AUTHORIZATION TO
CONDUCT ITS AFFAIRS IN FLORIDA

IN COMPLIANCE WITH SECTION 617.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN NOT FOR PROFIT CORPORATION FOR AUTHORIZATION TO CONDUCT ITS AFFAIRS

INTHE STATE OF FLORIDA:
1. Q ENTER Fo:- 1 Ay Mnmg'l‘r»g! lu;_ _ i
{Name of corporation: must include the word "INCORPORATED" or "CORPORATION" or words or abbreviations of like
})annership if not so contained

import in language as will clearly indicate that it is a corporation instead of a natural person or )
in the name at present. "Company" or "Co." may not be used as a corporate suffix by a nonprofit corporation.}

2 __Kansa g . Y8- 14930/
{State or country under the law of which it is incorporated) (FEI number, 1T applicable)

4 Oct. 1B, 2002 5. f Perpe tue|
(Date of Incorporation) (Duration: Year corp. will cease to exist or "perpetual™

6.
(Date first conducted affairs in Florida if prior to registration. See secfions 617.1501 & 617.1302, F.S, to determine penally iahility.)

- ;O  Ks &ece |

7.
Principal office address
(Current mailing address)
:-I
8. ¢ Q?Pua-lé-l[ §¢§wl‘£, &élﬂi iz =
Purpose(s) of corporatiofl authorized in home state of-ebuntry to be carried out in the state of Flonida) ‘x5 L ,
9. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) @ o i I
19 o, T
- L
Name: _(goraE S rslew 98 5 &I
Officc Address: © I ‘( . p o
Or lg ~ fiD , Florida S
(City) (Zip Code)

10. Registered agent's acceptance:
Having been named as registered agent and to accept service of pracess for the above stated corporation at the place

desiinared in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. |
Jurther agree to comply with the provisions of all statutes relative to the proper and complete performance of my
duties, and 1 am familiar with and accept the obligations of my position as registered agent.

/ egistereq Agent's signature)

11. Atuached is a certificate of existence duly authenticated, not more than 90 days prior to delivery of this application
to the Department of State, by the Secretary of State or other official having custody of corporate records in the

Jurisdiction under the law of which it is incorporated.



12, Names and addresses of officers and/or dircciors:

A, DIRECTORS

Chagrman:_____

Addiess:

Vice Chairman

Address:

DIreetor: e

Addeess: Lol

Direetor;

Address:

B. OFFICERS

Gt’v‘s (‘,/V__- MQ%‘S&J')
1337 bc’wfl\

Olathe ., KS

President

Address:

Vice President: ,.m...)«ﬁ.ff),.tn..ﬁ—ﬂ

pies 1339 Sewth Fountain. Diwe
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Deve

Address:

Setle,

n.m.m/

NOTE: IT n, you m%] addendum (o the ¢l§’)p[lulih)n listing additional officers andfor divectors,

@;;;I( “hairman, Vice ¢ ﬁ.mman or any officer Tisted in number 12 of the application)
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4 {Typed or prmtul’nmm and capacity of person signing applicat
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. STATE OF KANSAS
OFFICE OF
SECRETARY OF STATE
RON THORNBURGH

To alf to whom these presents shall come, Greetings.

I, RON THORNBURGH, Secretary of State of the state of Kansas, do hereby certify that I am
the custodian of records of the State of Kansas relating to business entities and that I am the

proper official to execute this certificate.
Entity Name: CENTER FOR LAY MINISTRY, INC.

Structure: KANSAS NOT FOR PROFIT CORPORATION

Business Entity ID Number: 3382405

Was filed in this office on October 18, 2002 and has complied with the applicable provisions
of the laws of the state of Kansas and on this date is in good standing and authorized to

transact business or to conduct affairs within this state

In testimony whereof: I hereto set my hand and cause to be
affixed my official seal. Done at the City of Topeka, this 20 of

QOctober , 2008,

o

RON THORNBURGH
SECRETARY OF STATE

Certificate ID: 186929 - To verify the validity of this certificate please visit
https://www.accesskansas.org/businessentity/validate.html and enter the certificate ID

number.
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